MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—0322’?6

DEPARTMENT OF PUBLIC HEALTH AND WELFARST
Registration District No

DO NOT WRITE AMENDED A d

ON THIS STUB FICECO A 201363

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence bhefore

a. COUNTY jﬂ'czli.oﬁ-' a. STATE ,ho b. COUNTY J’W admissien)

b. CITY {If owtside corporate limits, give TOWNSHIP only) l.enarh of stay in 1b c CITY Inside Limits

10WN l<q.~s% Q_pr\‘ d_u,‘ “rown { l‘/ﬂ?v MTM Yes G Ne O

€. LUOI.EPPI\:'AATEO(gF IF NOT_in hgspital, give locgti Inaide Likiu d. STIE’EREETSS . ¥ (i cutside, give location} Reside on Farm
INSTITUTION WMJ Yes g No O mM a mm . Yes [1 No BL_
3. NAME OF DECEASED First Middle Last d. DATE Meonth Year

{iype or print} W_ : MJ-L 244 DEATH murd‘ (163

5. SEX 4. COLOR OR RACE 7. Married [0 Never Married i DATE OF BIRTH ﬁ ?. AGE ({laat birthday) T IF UNDER | YEAR IF UNDER 24 HR

F—w\‘h QM Widowed [] Diverced [] 2 ' ,q ‘ Momh: Dpys Hours Min.

o, o
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. IBIRTHPLACE [City and siate or country) l? CITIZEN OF WHAT COUNTRY
-

during most of working life, even if ratired) (m“ M M u S n_.

—
13a. FATHER'S E MOTHER S 1DEN NAME 14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN US. ARMED FORCE 16, socml SECURITY NO. N //40,2.{" W" Te XAACE
S, ’ 3

{Yes, na, or unknown) | (If yes, give war or dates o
2t

— /)
IB CAUSE OF DEATH (Enter only one cause per o ror o (o oma oy INTERV AL BETWEEN
ART 1. DEATH WAS CAUSED 8r: [ I ﬂ a ] B . E‘ Wﬂi
IMMEDIATE CAUSE (a) oy
[ I
Conditions, if any, DUE TO {b)
~

which goave rise 10
above cause {3),
stating the under-
lying covse last. OUE TQ (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1], |f decaased wal femeole wos
. disesse tondition given in PART | (a) there a pregnancy in last %0 days.

nM—‘ ]EYe_s- | KNO I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMﬁmDE 20b. DESCRIBE HOW -‘:”U“ GCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
0 [

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

B e T

DOCUMENT

P D?
N ves | IEOD Nota “no

20c. TIME OF Hou Month, Day, Yesr |+ : [ L
INJURY a.m.

pm. AR

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION

T " WHILE AT WORK [ farm, factory, strees, office bidg., amrc.)

NOT WHILE AT WORK [] . M 2 . v UM—_ " .

: . ", ! E E Cié _2 ; her L. I 6
-21." | attended the deceassd fro , to. -t and last saw j;m alive o

s I m on the date stated above, and to the best of my knowtledge, fram the causes stated.
Fx i

7 lodlans™ 10 ool e By Konse m;’:é}éf"“

RIAL, CREMATION, | 23b. DATE 23: NAME OF, CEMETERZ CREMATORY . cATlON'(Cny. tawn, or county)’ {State}

ﬁ’;ﬁzm) ;’1 7/161555 25. DATE RE 7 BY LOCA;[ G. | 26. REGIS ssmm\r RE
rtovdid i BV b3 ' L ZZ Jf’a?

{Licansed Embalmer’s Statemant on Reverse Sids}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

LAl ical cernipication

occurred ot

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




]
i.STATEP!\EN'!'. BY LICENSED EMBALMER

1| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ . ‘ Student Embalmer No.

working under my personal supervision.

e

Student

Signature of Student Embalmer

Note: "'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above,consmules grounds for revocation of license). o :

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If. this*body is not embalmed fact should be so stated above.
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